Four members of the same family operated on for acute retrocaecal appendicitis are reported. It is suggested that they provide further support for the hypothesis that an hereditary factor might be involved in the pathogenesis of acute appendicitis.
Introduction
Acute appendicitis is the most common acute condition of the abdomen that requires surgical intervention. However, the occurrence of retrocaecal appendicitis in members of the same family is a rare event. The appearance of this phenomenon in certain families may suggest the involvement of some genetic factors rather than simple coincidence. One such family is reported here. (Figure 1 ) Case 1: MB, the grandmother of the family, aged 62, was admitted to hospital with a 24-hour history of a right lower quadrant abdominal pain, fever and mild leukocytosis. Upon physical examination, the abdomen was found to be diffusely tender, and guarding was most marked in the right lower quadrant. A tentative diagnosis of acute appendicitis was made. Exploratory surgery revealed a retrocaecal inflamed appendix, and an appendicectomy was performed.
Case 2: LB, the granddaughter aged 13, was admitted with a 10-hour history of a right lower quadrant abdominal pain, fever and leukocytosis. Physical examination revealed signs of peritoneal irritation in the right lower quadrant. At operation a retrocaecal, acutely inflained appendix was found and removed.
Case 3: EB, the grandson aged 4, was admitted with abdominal pain of several hours duration, vomiting and fever. On physical examination tenderness and guarding were felt, especially in the right lower quadrant. At operation a retrocaecal inflamed appendix was found and removed. Case 4: GB, another grandson, aged 10 and previously healthy, was admitted to hospital complaining of abdominal pain mostly in the right lower quadrant and fever. Physical examination revealed a tender abdomen, especially the right lower quadrant. Again, at operation, a retrocaecal inflamed appendix was found and removed.
Discussion
Acute appendicitis is a very common surgical emergency. It occurs mainly in the second and third decades of life and accounts for 1-2% of all surgical operations'. Despite its frequent occurrence, the precise cause of acute appendicitis still remains a matter of controversy. Most authors agree that the primary event is the obstruction of the lumen, followed by an inflammatory process2 s. However, it is very difficult to establish the existence of any predisposing factor which promotes such a condition.
Baker6 described a family pedigree in which 50% of its members were operated on for appendicitis. Anderson et al.7 and also Arnbjornsson8 showed a high incidence of appendicitis among immediate family members (siblings, parents or both), a tendency not seen in a control group that underwent abdominal operations other than appendicectomy.
The familial tendency to acute appendicitis may perhaps be explained by environmental factors such as a specific bacterial infection, certain food habits7, or, as Baker6 suggested, a genetic difference in resistance to bacterial infection. Baker, however, did not offer any scientific explanation to support this statement.
Another point was raised by Downs9 in reviewing a family of 22 individuals in whom appendicectomies had been performed: in 16 instances the appendix was found to be kinked at its base by a fibrous band, and Downs suggested that this peritoneal band might be inherited. Although the presence of such a congenital malformation alone is not sufficient to 0141-0768/86/ 070405-02/$02.00/0 o 1986
The Royal Society of Medicine precipitate an attack of acute appendicitis, it could well be considered as a predisposing factor in that it represents the mechanism by which the lumen of the appendix could be obstructed.
Some of the families reviewed by Perry and Keeler"0 also showed various anomalies of the appendix, such as a missing section of mesoappendix or morphological and anatomical variations including a coiled, short, long or retrocaecal appendix. They described a family pedigree containing 39 individuals who had suffered from appendicitis and were operated upon; in 9 of them the appendix was located retrocaecally. Budd and Fonty" described a family pedigree in which 15 individuals had an inflamed, retrocaecal Eppendix, and concluded that the retrocaecal location is inherited as a simple dominant unitcharacter. Perry and Keller10 also suggested that anatomical variations of the appendix might be inherited as a simple dominant unit-character.
In the family reported here, the grandmother, two grandsons and a granddaughter all suffered from retrocaecal appendicitis. In the light of our, and other previously reported studies, it would seem that in certain cases some hereditary factors are involved in the pathogenesis of acute appendicitis. Further research is necessary to assess the exact value of such genetic factors.
